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NOTES/COMMENTS: 

Dear Sir or Madam: 
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have any questions. 

Regards, 

John Flynn 
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SEP, 10, 2010 6:1 21 lERlCANS FOR PROSPERITY NO, 2190 P, 2 

FECFORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Porson Making the Disbursements/Obligations 

ddress (numbeic and street) n i ^ e c k ILclifferent than (b) Add 

z 
(c) Ciiy, Staio and ZIP Code 

daress (number and street) • check l^jlifferent than pre I prwiously reported 

. i 
(d) Name of Employer or Principal Place of Business 

2. FEC Identification Number 

;C; 
(e) Occupation 

f:'pf: :tb/6. 
Is This Statertient or 4. Covering Period through 

Amsnded 

S. (a) Dale of Public Distribution(s) .f 6 ^ t l d : (b) Communication Title " A f f i MC^TM/I^^ ^ ' I T 

6. The filer Is a(n): (a)!; jilndividual (b) ''.' Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d)(i)^Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(0) . • Other, specify: ^ 

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, 
wore the disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 
(a) Name 

No 

<b) Address (number and sireet) 

mi kJtli^ Bod. (^o.'-k. 19^ 
(c) Cl\y, Sjate.and ZIP Corie 

(d) Name of EmfKjyeror Prmcipal Place of Business Name ol smft^jyeror Prmapai Place ol Business (e) Occupation 

Ai/ i o/fcons 1^ C/g) 

9. Total Donations This Statement •Or-.-: 
10. Total Disbursements/Obligations This Statement :/.a»rf(';.?.o 

Under penalty of perjury, I csrtify that this statament is true, correct and cojiicleta. 

TYPE OR PRINT NAME OF PERSON COWPL£I|NG FORIMI 

SIGNATURE 

WOT£': Suomiseini} of Wse. t>rfOf)f!<>uS<)r inocnip!9l3 infcmatlori maysuDjeci fi)8person &'gmg M$stslemn( to t^'Hpar}^ltres of ̂  U.S.C §'i37g. 

FEC FORM 0 (REV, I2y200?) 

SEEP-10-2010 18:05 2024191830 S6X P. 02 



SEP, 1 0.2010 6:121 AMERICANS FOR PROSPERITY NO, 2190 P, 3 

List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) P A G E ^ OF ^ 

11. PGrsi)n(s) Sharing/Exercising Control 

A. (a) Name ^ /Of * / / » ^ 

(b) AddrsEs (number and street) . / , 

(c) City. State and ZIP Code 

(d) Noma of Emptoyfer or PrincipalPlaca oLSusiness (e) Occvjpaiion 

B. (a)Namv^/ r^t 

(b) Address (number an^ sti^ct) r\ , ^ 

(c) City, Slate and 2iP Coda 

(d) Name of Emaoyer or principalPiaco of Business (0) Occupation . 

C. ' 1 

(b) Address (number and street) ^ ^ 

(c) City. State and 2IP C o d e . . . * 

(d) Name of Ernployer or Principal Place of Business (e) Occupation 

CfO 
D. 

(b) Address (number and street) iv , /-\ , 

WII IxiibM bU.So/klsa 
(c) City, SlAte and ZIP Code , , ' 

(d) Narrw of Empioj^r or Principal Piae© ot Busir>ess (e) Occupation 

E. (a) Name ' / 

(b) Address (number and Gtreet) 

(c) City, state and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

FE3AN038 PDF FEC FORM 9 (REV. \7J2Cm) 

SEP-10-2010 18:05 2024191830 96J< P. 03 



SEP, 10, 2010 6:12PM AMERICANS FOR PROSPERITY NO, 2190 P. 4 

SCHEDULE 9-A 
Donation(s) Received 

PAGE 

A . Full Name of Dc 

A/I 
Mailing Addrees of Donor 

Ciiy Stale 2ip 

Oaie of Receipt 

Amount 
n,. .1 M T " • I 

' " . ,)•*-. >; •>•.' „ • , , , » I.,I 

B . Full Name of Donor 

IVtailing Address of Donor 

City Stato Zip 

Date of Receipt 

" , il '' 
..J .1"',' - .t I .(;, 1 J-,, . . • 

Amount 

•"'J,•.-'»!»••..,., • ..... ., . 
/ ..mr -"t'TI ,> ./^ . « . , ' , , 1 , ' ' ! , . • * 

C . Full Name of Donor 

trailing Address ef Donor 

City Stete Zip 

Date of Receipt 

« I i !• ', 
Amount 

|U«nijH..i,(i;/»«H» J (, l„,^r,H'T,('('.""> • .",1 •)..•.> 'M/U' , 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Rdcoipi 

Amount 

E . Full Nama of Donor 

Mailing Address of Donor 

City State Zip 

Oate of Receipt 

I . f/ ' • Ify '• V ••'V • -v 

Amount 

SUBTOTAL of Donations This Page (oplicnal) 

TOTAL This Period (last page this line number.only)., 
(carry total from last page \o Lino 9) • 

FE3AN03e.PDF FEC FORM 9 (REV, 12.'2007) 

SEIP-10-2010 18:05 2024191830 SBX P.04 



SEP. 10,20 1 0 6:12PM AMERICANS FOR PROSPERITY NO, 2190 P. 5 

SCHEDULE 9-B 
PAGE 

A . Full Name (L^st. First, Middle initial) of Payee Date of Disbursement or Obligation 

Amount 

; „ . : . „ , 

Communication Oete 

f^tailing Address of Payee 

Date of Disbursement or Obligation 

Amount 

; „ . : . „ , 

Communication Oete 

City ^ sate Zio Codo 

Date of Disbursement or Obligation 

Amount 

; „ . : . „ , 

Communication Oete 
Name of Employe(^ Occupetion 

Date of Disbursement or Obligation 

Amount 

; „ . : . „ , 

Communication Oete 

Purpose of Disbursement (Including lillefs) of comnwnication(s)) 

Name of Fedefi) Candidate Office Sought j j g j ^ouse ^ ^ ^ O/sbursement/Obljgaiion For: 

L....t President L J (specify) ^ 
Name of Federal Candidate Ofiice Sought; 

2)0tA Steels 
House g^j^. \̂ (_ Disbursemont/Obliption For; 

Senate I 1 Pnmary K^Jceneral 
District- r*~*i 

President ' [J^^hsr dpcdiy) ^ 

Name of Foderal Candidate Office Sought: House ^ Disbursement/Obligation For: 
State: i 

Senate _ • ^ ^ ' ' " 3 ' ^ ' U 

Prosidant • Other (speafy) ^ 

B , Full Name (ijst, First, Middle initial) of Payee Date of Disbursement or Obligation 

Amount 

Communication Date 

Mailing Address of Payee 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Date of Disbursement or Obligation 

Amount 

Communication Date 
Name of Employer ' Occupaton 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Puroose of Disbursement (Induding tiTlG(s) of conOTunlcaiion(s)) 

(^ \> ';/:bf - St: 0/10^9 9 -It" 
Name of FedoraTfcandidat© Office Sought: VTHouse g^^^g. Disfjursement/Obiioato) For 

j Senate / t i - L . J Primary feT^^eneral 
Oistrict: (— 

. . J President 1.....JOther (specify) • 

Name of Federal Candidate Office Sought; [ 

E 
House gj^i^, Disbursement/Obligation For 

Senate . L l ^ n ' ^ a ' V CD'2''"®^=' 

President L . ] Otf^c' (specify) ^ 

Name of Federal Candidate Office Sought: House gj^^^, OlsbursemenL'Obligation For: 

Senate L j ' ' ' " " ^ ' ' ^ l . J ^^'^^' '3' 

President Q Other (speafy) 

SUBTOTAL of Dishufsementa/Obligations Th is Page (optional) • : , , ( Q s K X . 9 ' v f - -

TOTAL Thia Period (last page this line number only) 
(carry total from last page to Line 10) 

' •. M'.,„ ixMa •.''•i'r'i'\''i' .sr I 

FE3AN03C PDF FECF0RM9(PEV 122007) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


